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As a below named inventor, I hereby declare that: ' 
My residence, mailing address, and citizenship are as stated below next to my name. 

ISS^J^^S^Sl ^Kf!! 8 inVen,0r (if ° nly 0TO name 15 betow) or " firet and i 01 '" 1 i™**" 9 Plural 

names are listed below) of the su biect matter which is claimed and for which a pate nt is sought on the invention entitled: 

SUPPLEMENTARY FIBER STRUCT URE FOR LEATHER AND LEATHER 1 

GLOVES. -SHQES. GARMENTS AND UPHOLSTERY WITH SUPPLEMENTARY 
IFTRFR ST RUCTURES AND PROCESS FOR ADD ING A SUPPLEMENTARY f 



f&g&k^SS** T ° LEATHER (Wa of the Invention) 

Dfc is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 
Application Number I 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCX International 
pfappficable). 



hSESSS^ wnich is matena ' to patentability as defined in 37 CFR 1.56, including for continuation- 

ISaS^J^J^r?^ U ? def . 35 U S C - 119(aHd) of any foreign application(s) for patent or inventor's 

Ana^i£Z«t2$222! k CT ematona ' application which designated at least one country other than the United sSsof 
«2S2L^ below and have also identified below, by checking the box. any foreign application for oataHr Star's 
certificate, or any PCT international aDDlication havinn a filinn ri a t» h^nro tha t Af ihl =™,h^h^^SL iL j£^^:I?5 raors 



1 Prior Foreign Application 
1 Numbers) 


Country 


Foreign Filing Date 
(MM/DO/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


D □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ O 



I on a supplemental priority data sheet PTO/SB/02B attached hereto: 



1 Application Numberfs) 


Filing Date (MM/DQfYYYYl 


1 1 Additional provisional application 


1 60/223,181 




08/04/2000 


numbers are listed on a 




supplemental priority data sheet 






PTO/SB/02B attached hereto. 



S.elmoum ofSSTtS mZSJXSSSZll!? V ""T" '° "»ri» , «2 ™V upon the needs of the individual case. Any comments on 

20231 . DO ^OT^EMP^^o^^M^^V^^^Mu^nvMe ^^SS^T^ 2*™- UA Pa,em 8nd T "»*>"»* Office. Washington. DC 

" ™ ret!> OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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1 Direct all correspondence to- f~~l Customer Number 
| 1 — 1 or Bar Cod Label 




OR 0 


Correspondence address below 1 


1 Name PETER D. AUFRICHTIG 


1 Address Aufrichtig Stein & 


Aufrichtig 


, P.C 






1 Address 30 0 East 42nd Street, 5th Floor 






1 City n^ w York 


State NY 


ZIP 10017 | 


1 Country US 


Telephone (212) 557- 


-5040 


Fax(212) 557-5065 | 



arebett to "be b£ ^Sr^V^^lZVT know,ed | e *° ^eari that all statements made on informal and belief 
made are mnfehabte h« a» ™^,JT sta . tements «*» "»de with the knowledge that willful false statements and the like so 



I NAME OF SOLE OR FIRST INVENTOR ■ I 


□ A petition has been filed for this unsigned inventor 1 


1 Given Name 

1 (first and middle fif any]) John D 


Family Name 1 
or Surname Wlddemer 1 


1 Inventor's 
1 Signature 


Date I 


J Residence: City Gloversville 


State NY 1 Country US 


Citizenship US 1 



Mailing Address 1Q9 First Avenue 



Mailing Address 



jcityGloversville 


State NY 


ZIP 1207 8 | Countrv US 1 


1 NAME OF SECOND INVENTOR: 


□ 


A petition has been filed for this unsigned inventor | 


1 Given Name 

1 (first and middle fif any]) 


Family Name I 
or Surname 1 


| Inventor's 
I Signature 


Date | 


| Residence: City 

1 1 . . 1 State | Country 


Citizenship 1 


| Mailing Address 




1 Mailing Address 1 


1 City 


State | zip 


Country | 
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Filing Date 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Invent r 


John D. Widdemer 


Title 


SuDDlementary Fiber 


Group Art Unit 






Examiner Name 








P-01179 J 



a 

ru 
ru 

n 



3 

y 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 




PFTFR n. ATTFRTCHTIG 


31,221 















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I — I The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ Firmor 



Individual Name 



PETER D. AUFRICHTIG 



Address 



Aufrichtig Stein & Aufrich tig, P.C. 
JUU East 42nd JJtreet 



Address 



City 



New York 



I State 1 NY | 



Zi£. 



10017 



Country 



US 



Telephone 



(212) 557-5040 



| Fax [(212) 557-5065 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOISB196). 



SIGNATURE of Applicant or Assignee of Record 



Name 



John D. Widdemer 



Signature 



Date 



fn™* mST 5 ° f a " 016 * nVenl0rS ° f assi 9 nees of reco * of *» entire interest r their representative^) are required. Submit multiple 
forms tf more than one signature is required, see below*. ouumu inwupie 

_S 'Total of 1 _ .forms are submitted. 



ZQZ31 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wash^o" OC 2^ 



